Failure to file this ap- ﬁtatg 'nf ' marglanh ?(:

plication by March 31,
2014 may resultin a 2014 W o

550 per day penalty, APPLICATION FOR RENEWAL
maximum $1,500.
OF ALCOHOLIC BEVERAGES LICENSE

Application must be accompanied by a $50.00 processing fee.

o - bl

PLEASE PRINT OR TYPEWRITE APPLICATION

To the Board of Liquor Commissioners for Baltimore City:

Application is made by the undersigned for a renewal of the above license under the provisions of the State Alcoholic Beverage Law. There is
submitted herewith the following statement and information acquired thereby.

ADDRESS OF LICENSED PREMISES: /00 £ . Pf“ att 87{‘ Balé?mof‘ & YD 2200
(Zip Code)

1s this establishment open and operating? ZES If not, when did it close? List vour 8 digit Sales Tax # here [ “{Ifa FLOF +

Telephone contact number for business: 11{/ D~ &L37F —3¢4 O

(You must provide a working phone number or you may be subject to a fine or suspension)

1f you would like Liquor Board mail sent to an another address instead of to the licensed premises, please provide that alternate mailing address.

(1) Licensee Information:

) Saed /‘/loksw 1921 Lonoton Pure @4 Moso Pl s

(Name) (Home Address) (Zip Code)
% Dieckoe/ Engsdgn(:
{Home Telephone Number) (Sex) (If corporate officer, list title)
. . . . ANy
Have you been convicted of a felony? (If yes, give particulars:)
i L Tre
Date & Place of Birth: bg f (9 X L\ILV\( L, Are you a city resident: Mg )
€5 Or no

If not a city resident, please provide the address of property owned in Baltlmore City or business in Baltimore City for which taxes are paid in

your individual name: |00 - us { Note: 1f voun are not a City resident but gnalify as the
Civy taxpayer for this license by paying personal property taxes on another business, you must submit a copy of a current tax bill in your
individual name as part of this renewal informatton.

® Sames 5. OConroe TN Thnsfree La Dubhn{OH 43017
(Name) _ (Home Address) (Zip Code)

/ Treasuer / Secrafcyu /D>yreachw

(Home Telephone Number) (Sex) (lf corpofate officer, list title) "
~0

Have you been convicted of a felony? (If yes, give particulars:)

/
Date & Place of Birth: k\tl /[ﬁ b O{@Vddﬂd ; ()H 10 Are you a city resident: No

{ves or no)

If not a city resident, please provide the address of property owned in Baltimore City or business in Baltimore City for which taxes are paid in
your individual name: |O) & pr&tt S ’E)nb —HJ.SC&VI éh { le. Note:If you are not a City resident but qualify as the

Clity taxpayer for this license by paying personal property taxes on another business, you must submit a copy of a current tax bill in your
individual name as part of this renewal information.




(c} o
Jay Swanen 2996 Kossbe e Bobhmoe md 24234
(Name) ™~ j)l (Home Add{:ss) Sw (Zip Code)

(Home Telephone Number)  (Sex) (If corporate ofﬁcer Tist title)

Have you been convicted of a felony? (If yes, give particulars:) ™~ 0

Date & Place of Birth: _@" / 196F Lﬁkﬁ{mé FL Are you a city resident: L/@S

(yes or no)

If not a city resident, please provide the address of property owned in Baltimore City or business in Baltimore City for which taxes are paid in
vour individual name: Note:

If you are not a City resident but qualify as the City taxpayer for this license by paying personsl property taxes on another business, you must
submit a copy of a current fax bill in your individual name as part of this renewal information.

) ComorateNmeBr‘o*(:LScM ér}“’e @‘ﬁ ’Baﬂ,ﬁmrﬁuc

(3) Is your corporation in good standing with the Maryiand Department of Assessments & Taxation? \/ 25

i _ (Answer Yes or No)
(4) Trade Name of Premises: —8 o (Uscan é r. U_f’

{.6'/"

(5)  Onwhat floor(s) of the building does your business operate?

(6)  Where in the building is your alcohol stored? —8 or

(7)  Give the name of a licensee or employee certified in Alcohol Awareness Training, the date the certification expires and name of Alcohol
Awareness Provider

Tongbnen Boakior et 3wl 2ot Tl 5. Morra

{Nanie of Person Certified) {Date Certified Expires) (Name of Predider)
(8) Do you provide outdoor table service? ze‘s . (9) Do you provide live entertainment? N0
{Andwer Yes or No) - ‘ (Answer Yes or No)

(10) For Class "B" and BD7 License: What is the capacity of the licensed premises as determined by the Baltimore City Fire Department?
P
(If you have multiple areas covered by your license, please provide a total number for all areas where alcohol is served.)

e DY 5 Bar = 2l

{11) Do you provide off-premises catering of food and alcohol? MO

{Answer Yes or No}

(12) Ifyouhold a Class B Restaurant License, for the past 12 month period, what has been the percentage of your food sales in reiation to your
totat sales? Z 4. @ %

(13) For a Class "B' license, what is your capacity for dining? Include only seats at tables and not at a bar, counter, eroutdoor tajb]es | {e (.

(14) " Do you owe any taxes on merchandise, fixtures or stock to the City of Battimore or State of Maryland for year 2013-2014 or previous years?

PO If so, this Board WILL' NOT issue 2014 Renewal License until assessment made and {axes paid.
{Answer Yes or No)

Note: If you have already paid your 2013-2014 personal property tax bill, please submit proof of payment with your renewal.
This proof may include a receipted tax bill or a clearance from the Collection Division at the Municipal Building.
" ACANCELED CHECK IS NOT ACCEPTABLE AS PROOF OF PAYMENT. If you have not yet paid the 2013-2014 personal
property tax bill for your business, you must submit proof of pzyment by June 30, 2014, [f you do not submit this information
as required, under State law, your license may be suspended WITHOUT NOTICE OR A HEARING.

(15) Do you affirm that all taxes due state and local agencies including sales and use tax, withholding tax and admissions tax are current and
- up-to-date? \/g 5 If these taxes are not current and up-to-date attach a separate sheet describing any outstanding

{Answer Yes or No)
taxes, the reasons thierefore and description of any pavment plan or other agreemcnt entered into with the tax collection authority.




1]

{16) Do you directly or indirectly, own o have any interest of any kind as owner, stockholder, financially or otherwise, in any establishment to or
for which a license has been issued anywhere in the State of Maryland, or are you a creditor or have you made gifts or loans to any such

MO

(Answer Yes or No)

license holder?

If answer is yes, give particulars.

(17} If this application filed on behalf of corporation, list name & address of resident agent as recorded with the Maryland Department of
Assessments and Taxation:

aﬁﬂ_—i\w.u(,!erg [neoporaten Serviee Co 7 4t Brusl) 4
Suite 1660, Pattrmore MD 2100

{18) Give name and address of any and all persons, corporations or others that have any interest, financially or otherwise, such as stockholders,
pariners, etc., in the business for which you are applying for a renewal of the license.

ed Mohsen
UiWQ f OC@ Ny

U—afj Stuanson

List percentage of stock held by each. Total should equal one hundred percent. D

(19) Are there any majority stockholder changes from last year?  Circle Yes or\ No
There can be no change in majority stockholder in a corporation on this application.

(20) Signature of Licensee(s)}

(a) A ’ (TITLE)
L e
(b) g O W) (TITLE)

© e (TITLE)
gov™
AFFIDAVIT

STATE or‘w%mm, City ongé:m‘ 2 st
| HE

Y CERTIFY, That on the __ /72~ day of , 2014 before the subscriber, 2
M =] M; I P in and for the City and State
<

true.
g‘&ﬂﬁmgg ’,’:r hand and official seal \
(Seal) S QV‘ Steven R. Kretzer
S+ *2  Notary Public, State of Ohio
EA 10F My Commission Expres 06-13-2015 e =

R

g’k OF ‘“\\\\e

£
Htin



P

READ CAREFULLY BEFORE COMPLETING BELOW SECTION

If you have a lease which goes beyond April 30th, 2015, fill in the expiration date of the lease in Item # 21 and
the name of the owner(s) of the premises in Item # 22. You need not obtain the owner(s) signature(s) in Item # 23 if
you have a lease which goes beyond April 30th, 2015.

(21) If premises leased, give expiration date of lease }a'I 31 { DO D
(22) Landlord'sNameC)lUN.blk prom‘&h LM{- lng

If you own the licensed real property, or the [ease expires prior to April 30th, 2015, Item # 23 must be
completed and the owner(s) of the licensed premises must sign the application in Item # 23 where space royided.

{23) Statement of owner of premises required under Article 2B of the Public General Laws governing the sale of alcoholic beverages. {(Not required
if licensee has lease after April 30, 2015)

I-WE HEREBY CERTIFY, That | am-we are the owner(s) of the property known as

named in the application for the renewal by

to the Board of Liquor License Conunissioners for Baltimore City under the Alcoholic Beverage Laws of Maryland expiring April 30, 2015,
that I-We assent to the granting of the renewal license applied for and that I-We hereby authorize the State Comptroller, his duly authorized
deputies, inspectors and clcrks,t’?zﬁo—ag‘gf Liquor License Commissioners for Baltimore City, its duly Authorized agents and employees
and any peace officer of Baltimofe City to inspect and search, without warrant , the premises upon which the business is to be conducted,
and any and all parts of the building in which said business is 1o be conducted at any and all hours.

SIGNED this day of ,2014

Signature of Landlord / Property Owrer:

Residence:

(24) If any of the facts, other than age and home address, are changed, it will be necessary for you to apply for your license on
for_ms required as in the case of an original application.

READ CAREFULLY

If this application is not filed on or before March 31, 2014 at the Office of the Board, 231 E. Baltimore Street, 6th Floor, a late fee of
$50 per day may be imposed by the Board up to a maximum of $1,500 and the license will not be rcnewed as of May 1, 2014.

Extract from Section 16-501 of Article 2B of the Law: If any signed statement, affidavit or oath required under the provisions of this Act shall contain
any false statement, the offender shall be deemed guilty of perjury, and upon conviction thereof, shall be sub|ecl to the penalties provided by law for
that crime.
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